[Usefulness of certain hematologic parameters in the diagnosis of iron deficiency anemia in children and women].
The sensitivity and nonspecificity of parameters for the detection of iron deficiency: mean corpuscular volume (MCV); mean corpuscular hemoglobin (MCH); serum iron (SI); total iron binding capacity (TIBC); transferrin saturation (TS); free erythrocyte protoporphyrin (Epp) and serum ferritin (SF) were studied in 78 children from 0.2-3.9 years old and in 165 mothers. In children, MCH and TS were the parameters that showed the highest sensitivity and lowest nonspecificity: 97% of the anemic and non-anemic children were identified as iron deficient by MCH less than 25 pg and/or TS less than 17.5% and 0 and 6% of the children without iron deficiency showed MCH and TS below these values. MCH, SF and TS in the group of mothers were the tests with the highest sensitivity (97%, 88% and 79% respectively), and the nonspecificity of these parameters were 2.2%, 30% and 0.7% respectively. MCH seems to be a sensible and specific screening test for detecting possible cases of iron deficiency in both maternal and infant populations. The best tests to establish the deficiency appear to be TS of Epp tests in children, and TS plus SF in mothers.